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UNION  OF  COUNTIES  ASSOCIATIONS 
FOR  THE  BLIND. 

Paper  read  by  Dr.  G.  W.  N.  JOSEPH,  Chairman 
of  the  Medical  Sub-Committee  of  the  Northern 
Counties  Association,  at  the  General  Meeting 
of  the  Union  of  Counties  Associations  for  the 
Blind,  on  Thursday,  23rd  November,  1933. 

THE  FUNCTIONS  OF  A  MEDICAL  AND  PREVENTION 
SUB-COMMITTEE  OF  A  REGIONAL  BODY. 

"  I  am  glad  to  have  the  opportunity  of  laying  before 
you  some  of  the  duties  and  functions  of  the  Medical  Sub- 
Committee  of  the  Northern  Counties  Association  for  the 
Blind.  No  ]ess  a  sum  than  half  a  million  pounds  sterling 
is  being  spent  annually  by  the  Local  Authorities  in  our 
area  on  the  20,000  blind  persons  for  whom  they  are 
responsible,  and  this  does  not  include  the  sums  spent  on 
education  and  training,  or  on  old-age  pensions.  It  is  not 
surprising,  therefore,  that  in  certain  quarters  complaints 
have  been  heard  that  it  is  excessive  and  that  this  expendi- 
ture ought  to  be  cut  down.  The  only  satisfactory  and 
humane  method  of  reducing  such  expenditure,  however,  is 
by  cutting  off  the  source  of  supply  of  blind  persons,  namely, 
by  the  prevention  of  blindness.  It  is  with  this  object  in 
view  that  we  have  enlisted  the  support  and  sympathy  of 
many  eminent  eye  surgeons  in  the  North  in  our  work. 

"  Prior  to  the  formation  of  the  Medical  Sub-Committee 
special  Committees  had  been  found  necessary  from  time  to 
time  during  the  past  ten  years,  and  they  had  discussed 
such  things  as  the  mentally  defective  blind,  the  subnormal 
blind  and  the  partially  blind. 

"  Early  in  1931  a  Committee  discussed  the  possibility 
of  a  standard  form  for  use  in  connection  with  the  certifica- 
tion of  blind  persons,  one  being  actually  drafted  on  simpler 
lines  than  the  present  form. 
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"  The  need  for  medical  help  which  had  existed  for 
many  years  in  connection  with  the  work  of  the  Association 
became  increasingly  apparent,  and  consequently,  in  June, 
1932,  the  Medical  Sub-Committee  was  set  up.  On  this 
Committee,  in  addition  to  two  Medical  Officers  of  Health, 
there  are  co-opted  three  eye  specialists,  one  each  from 
Manchester,  Liverpool  and  Leeds,  one.  being  nominated  by 
the  North  of  England  Ophthalmological  Society.  In  addi- 
tion, there  are  the  officers  of  the  Association  cx-officio.  Of 
the  latter  our  Chairman,  Councillor  Yorke,  is  most  assiduous 
in  his  attendances,  and  although  a  layman,  is  a  very  useful 
member  in  view  of  his  wide  experience  of  public  health 
work  in  connection  with  the  Sheffield  City  Council. 

11  I  will  endeavour,  as  briefly  as  possible,  to  give  you 
an  idea  of  the  work  that  has  been  carried  out. 

{a)  Certification. 

"  The  whole  basis  of  any  work  on  prevention  being 
exact  statistical  information,  it  was  at  once  decided  to  adopt 
a  uniform  method  of  certification  and  to  encourage  all  our 
constituent  authorities  to  have  medical  examinations  carried 
out  by  experts  only. 

"  The  Prevention  of  Blindness  Committee's  Standard 
Certificate,  with  some  suggested  revision,  was  recommended 
for  adoption,  and  copies  of  the  certificate  supplied  free  of 
charge  to  all  the  Local  Authorities.  This  standard  form 
has  now  been  approved  and  recommended  by  the  Ministry 
of  Health,  but  even  before  that  some  twenty-six  of  our 
constituents  had  adopted  and  were  using  it,  and  we  were 
receiving  completed  copies  at  the  Office  of  the  Association. 
The  definition  of  a  medical  practitioner  1  with  special 
experience  in  ophthalmology/  laid  down  by  the  Preven- 
tion of  Blindness  Committee,  was  recommended  by  us  to 
all  concerned,  though  at  the  same  time  we  were  of  opinion 
that  a  proviso  ought  to  have  been  made  for  the  inclusion 
of  certain  whole-time  medical  officers  who  were  efficiently 
carrying  out  the  work  of  certification,  even  if  not  engaged 
in  ophthalmology  in  all  its  branches.  I  am  glad  to  say 
that  the  Minister  of  Health  concurred  with  this  view  as 
will  be  seen  in  the  recent  circular  on  the  subject  (Circ. 
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1353,  5/10/33).  Much  advice  has  been  given  to  the  officers 
of  Local  Authorities  and  others  with  regard  to  the  certifi- 
cate. More  than  700  completed  forms  have  already  been 
received,  and  at  each  of  our  meetings  a  batch  is  submitted 
to  us  for  criticism  as  to  the  value  of  the  information  and 
in  order  that  we  may  frame  suggestions  aiming  at  still 
more  uniformity  in  certification.  A  record  is  kept  of  the 
observations  of  the  members  of  the  Committee,  and  we 
hope  at  an  early  date,  as  a  result  of  our  scrutiny,  to  draw 
up  a  memorandum  for  the  use  of  certifying  surgeons  which, 
while  tending  to  simplify  their  work  in  this  connection,  will 
make  the  results  even  more  valuable  than  at  present. 

"I  may  say,  with  regard  to  the  batch  of  forms  sub- 
mitted to  us  for  scrutiny,  there  are  no  names  of  the  Local 
Authorities  or  blind  persons,  so  that  the  confidential  nature 
of  the  document  is  preserved. 

' 1  Another  very  difficult  task  has  been  the  compilation 
of  a  classification  of  the  causes  of  blindness  for  use  in 
collating  and  tabulating  the  facts  submitted  on  the  forms. 
We  decided  at  first  to  use  the  Hollerith  Card  and  system 
for  the  summarising  of  results,  and  many  months  were 
spent  in  the  arduous  work  of  evolving  a  satisfactory  system 
of  tabulation.  However,  ultimately  we  have  reverted  to  a 
special  Cope-Chat  Card,  and  already  have  almost  sum- 
marised our  results  up  to  date  on  this  system. 

(b)  Medical  Referee  Service. 

"  No  sooner  had  Local  Authorities  put  the  new  form 
and  certificate  into  operation  and  commenced  to  revise  their 
registers,  than  the  necessity  for  some  form  of  appeal  for 
de-certified  cases  became  apparent.  It  was  decided,  there- 
fore, to  set  up  a  panel  of  referees  to  whom  Local  Authori- 
ties could  submit  1  appeal '  cases.  We  have  nominated  ten 
such  referees,  and  up  to  date  have  received  nine  acceptances. 

"Referee  Service  of  Ophthalmic  Surgeons.  The  Referee 
Service  of  Ophthalmic  Surgeons  is  now  available  on  the 
following  terms : — 

"  (a)  The  Northern  Counties  Association  will  bear  half 
the  cost  of  fees  and  travelling  expenses. 
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"  (b)  The  Local  Authority  must  submit  to  the  Medical 
Sub-Committee  of  this  Association  full  records  of 
the  case  to  be  re-examined,  and  the  Committee 
will  decide  which  cases  should  be  sent  to  the 
Referee.  If  the  case  is  considered  unsuitable  for 
re-examination,  and  the  Local  Authority  still  wishes 
to  send  it  forward,  the  Local  Authority  must  pay 
the  whole  of  the  cost. 

"  (c)  The  Committee  reserves  to  itself  the  right  to 
name  the  Referee  to  be  consulted. 

t4  (d)  The  Referee  should  be  provided  with  the  full 
report  of  previous  examinations,  and  his  decision 
should  be  accepted  as  final. 

"  (e)  The  Report  of  the  Referee's  examination  must 
be  made  on  the  Standard  Report  Form  and 
Certificate. 

"  Twenty-eight  cases  from  three  Local  Authorities 
have  already  been  sent  to  Referees.  It  has  been  found 
convenient  for  the  Local  Authority  to  pay  the  fees  and 
travelling  expenses  and  apply  to  the  Association  for  a  refund 
of  fifty  per  cent. 

(c)  Advisory  Body  for  the  Executive  Committee,  the  Supervisor 
and  Home  Teachers. 

"  The  Medical  Sub-Committee,  too,  performs  useful 
functions  in  advising  on  various  medical  matters  referred 
to  it  by  secretaries  of  voluntary  agencies,  home  teachers, 
and  our  own  Supervisor  or  Executive  Committee.  For 
instance,  at  the  request  of  the  Supervisor,  a  policy  was 
indicated  that  might  be  pursued  in  case  of  the  necessity 
for  visiting  blind  persons  suffering  from  infectious  or  con- 
tagious conditions  or  of  blind  persons  in  whose  households 
such  conditions  existed. 

14  A  paper  on  '  Hygiene  '  was  read  at  a  Home  Teachers' 
Conference  and  some  directions  given  as  to  the  usefulness 
of  data  collected  by  Home  Teachers  in  their  routine  work. 
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"  The  i  Prevention  '  section  of  the  Supervisor's  Report 
Form  has  been  revised  for  his  use. 

"  To  secure  greater  uniformity  in  preventive  work  and 
in  the  collection  of  statistics,  a  recommendation  was  made 
to  our  Executive  that  Local  Authorities  in  the  North  should 
be  urged  to  place  blind  welfare  uniformly  under  Medical 
Officers  of  Health.  As  a  result  the  Executive  finally 
decided  to  recommend  to  all  our  constituent  authorities  that 
certification  and  preparation  of  statistics  for  the  prevention 
of  blindness  should  be  carried  out  in  close  association  with 
the  Medical  Officer  of  Health's  Department. 

(d)  Miscellaneous. 

"  Much  miscellaneous  work,  too,  has  been  done 
including  such  subjects  as:  — 

M  The  consideration  of  establishing   a   home   for  the 
mentally  defective  blind; 

"  The  problem  of  partially  blind  adults  and  decertified 
cases ; 

M  Blind   delinquents  and   the  possibility  of  treatment 
for  certain  classes  of  offenders; 

"  The  question  of  vaccination  before  admission  of  blind 
children  to  institutions ; 

"  The    classification    of    blind    persons  with  multiple 
defects. 

(e)  Prevention. 

"  Lastly,  I  come  to  the  most  important  work  of  all, 
that  of  Prevention.  Whilst  the  work  is  still  in  its  infancy 
we  have  done  a  large  amount  of  preliminary  work  pending 
the  information  we  hope  to  have  available  from  our  Stan- 
dard Report  forms.  I  will  briefly  summarise  the  work  to 
date. 

M  1.    Collection  of  various  data  and  statistics. 

M  2.    Investigation  into  industrial  causes  in  our  area. 
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"  3.  The  drafting  of  a  record  card  for  use  in  Eye 
Hospitals.  The  issue  of  this  has  been  deferred 
for  the  present. 

"  4.  An  enquiry  into  the  necessity  for  a  residential 
sight-saving  school  in  the  .North.  These  results 
have  been  forwarded  to  the  Board  of  Education. 

"  5.  Directions  for  Home  Teachers  re  poverty  as  a 
possible  contributory  cause  of  blindness. 

"  6.  The  drafting  of  a  memorandum  for  Local  Authori- 
ties outlining  a  model  comprehensive  scheme  for 
the  prevention  of  blindness.  This  has  been  deferred 
so  as  to  avoid  any  appearance  of  competition  with 
the  work  of  the  Prevention  of  Blindness  Committee 
which  will  issue  a  report  on  this  subject  at  an  early 
date. 

"  7.    Report  on  the  causes  of  blindness  in  babies. 

"8.  Investigations  into  the  records  of  cases  of 
Ophthalmia  Neonatorum  and  comparison  with 
Annual  Reports  of  Medical  Officers  of  Health. 

and  then  two  subjects  which  I  will  treat  in  more  detail,  namely, 
Hereditary  Blindness;  and  the  following-up  of  eye-patients 
attending  clinics. 

Hereditary  Blindness. 

"The  recent  Report  of  the  Prevention  of  Blindness 
Committee  is  a  very  valuable  document,  and  it  is  important 
as  the  first  attempt  to  lay  down  a  definite  policy  that  may  be 
pursued  in  cases  of  persons  suffering  from  blindness  which 
may  be  due  to  hereditary  causes. 

"  This  Report  says  that  '  unless  there  is  medical 
evidence  to  show  that  the  case  does  not  fall  within  the 
hereditary  class,  a  blind  person  contemplating  marriage 
should  seek  the  advice  of  a  competent  ophthalmologist 
before  marriage  in  view  of  the  complex  nature  of  the 
problem  and  the  serious  handicap  imposed  upon  the  children 
of  persons  suffering  from  inheritable  eye  disease.  The 
ophthalmologist  will  no  doubt  obtain  a  pedigree,  and,  if 
necessary,  consult  a  genetic  expert.' 
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"  In  another  place  it  says  that  '  parenthood  on  the 
part  of  persons  suffering  from  inheritable  blindness  is 
inadvisable  unless  the  ophthalmologist  is  prepared  to  say 
that  the  risk  is  so  slight  as  to  be  negligible.'  Note  care- 
fully that  it  is  not  marriage  that  is  vetoed,  but  parent- 
hood, and  the  only  fault  I  have  to  find  is  that  no  informa- 
tion is  given  as  to  how  parenthood  can  be  avoided. 

"  Not  only,  however,  is  a  policy  indicated,  but  two 
other  most  helpful  features  from  an  administrative  point 
of  view  are  introduced  for  the  first  time:  — 

' 1  (a)  Directions  are  given  as  to  the  particulars  required 
for  drawing  up  a  pedigree; 

"  (b)  the    policy    laid  down   foreshadows    a  liaison 
between  the  clinical  expert  and  the  genetic  expert. 

f<  Now  a  few  particulars  as  to  how  we  have  endeavoured 
to  make  the  Report  of  practical  value.  We  supply  this 
Report  free  to  all  our  constituent  members. 

"  In  the  first  place  we  asked  that  the  Prevention  Com- 
mittee should  print  off  separately  the  particulars  required 
for  a  pedigree.  This  has  been  done,  and  a  supply  of 
these  obtained  in  leaflet  form. 

"  We  decided  that  in  all  new  cases  of  blindness  in 
children  in  which  there  was  a  history  of  possible  hereditary 
defect  we  would  ask  the  local  Medical  Officer  of  Health  if 
he  would  kindly  assist  us  in  obtaining  through  his  staff 
the  necessary  particulars  for  a  pedigree.  We  have  not  had 
a  single  refusal,  and  I  must  say  that  we  are  very  much 
indebted  to  Medical  Officers  for  the  great  help  they  have 
given  us.  The  Secretary,  Mrs.  Cowley,  received  certain 
general  directions  from  the  Committee  with  regard  to  the 
type  of  case  in  which  a  pedigree  would  be  useful.  These 
pedigrees,  once  obtained,  are  of  service  in  two  ways:  — 

1 (  Firstly,  they  are  always  available  for  the  use  of 
the  ophthalmic  surgeon  when  re-examining  a  case  or  if 
called  upon  to  give  an  opinion  as  to  the  advisability  or 
otherwise  of  the  blind  persons  concerned  undertaking  parent- 
hood. 
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u  Secondly,  copies  will  be  furnished  to  a  genetic  expert 
for  statistical  purposes,  and  in  this  way  fuller  knowledge 
of  the  incidence  and  aetiology  of  hereditary  defects  may 
be  elicited,  as  the  experts  declare  that  they  have  been 
handicapped  hitherto  owing  to  the  paucity  of  reliable  infor- 
mation with  regard  to  pedigrees. 

"The  genetic  expert,  too,  will  be  available  if  required 
for  consultation  with  the  ophthalmic  surgeon. 

"  The  subject  matter  in  the  Report  is  of  the  utmost 
value  and  interest,  especially  to  the  blind  themselves,  and 
so  our  Medical  Committee  felt  that  the  knowledge  therein 
embodied  ought  to  be  communicated  to  the  blind  at  the 
earliest  possible  moment  and  not  simply  allowed  to  filter 
through  gradually.  With  this  end  in  view  a  letter  has  been 
circulated  to  all  local  agencies  suggesting  that  wherever 
possible  a  meeting  of  all  the  blind  persons  and  others 
interested  in  the  area  should  be  arranged  and  that  the 
Report  should  be  explained  to  them  by  the  Medical  Officer 
of  Health  or  an  eye  specialist,  whilst  every  opportunity 
should  be  afforded  for  questions. 

"  The  Medical  Committee,  too,  expressed  its  willing- 
ness to  render  assistance  in  obtaining  suitable  speakers  if 
this  were  considered  desirable. 

"Follow-up"  Work  in  Connection  with  Patients 
Attending  Eye  Clinics. 

11  Recently  a  valuable  experiment  was  carried  out  at 
the  Central  London  Eye  Hospital  on  behalf  of  the  Preven- 
tion of  Blindness  Committee  by  Mr.  Cardell.  The  results 
of  this  were  published,  and  have  been  circulated  by  the 
Prevention  Committee  to  the  various  Counties  Associations. 

"  The  Northern  Counties  Association  in  turn  circu- 
lated it  to  all  the  Medical  Officers  of  Health,  secretaries 
of  voluntary  agencies  and  eye  hospitals  in  their  area  with 
a  recommendation  that,  wherever  possible,  a  similar  scheme 
should  be  adopted.  You  know  the  object  of  the  scheme. 
It  is  simply  to  secure  the  following  up  of  cases  of  irregular 
attendance  at   the   Eye  Clinics   (especially   cases   of  eye 
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diseases  which  may  in  course  of  time  result  in  blindness), 
and,  by  rendering  advice  or  obtaining  material  forms  of 
assistance,  to  induce  the  patients  in  their  own  interests  to 
avail  themselves  more  fully  of  the  treatment  offered  to  them. 

"  Our  Medical  Committee  thought  that  these  schemes 
were  of  such  value  that  it  was  not  sufficient  simply  to  circulate 
the  pamphlet  and  leave  it  at  that,  but  that  they  would 
follow  up  the  suggestion.  A  second  letter  has  been  drafted 
and  will  be  sent  to  all  likely  to  be  interested,  such  as  Medical 
Officers  of  Health,  Secretaries  of  Voluntary  Agencies,  and 
Specialists  in  charge  of  Eye  Clinics,  giving  some  further 
information.  In  this  letter  it  is  suggested  that  persons 
interested  might  in  the  first  place  approach  the  local  Medical 
Officer  of  Health  and  he  in  turn  will  consult  with  the 
Specialist  in  charge  of  the  Eye  Department  of  the  local 
hospital  as  to  the  necessity  and  desirability  of  such  a 
scheme.  When  it  is  decided  to  embark  upon  such  a  scheme 
the  Medical  Officer  of  Health  would  probably  give  some 
guidance  as  to  the  type  of  persons  to  carry  out  the 
'  following-up.'  In  places  where  there  is  no  almoner's  staff 
at  a  hospital,  it  will  be  necessary  to  decide  whether  the  person 
appointed  should  be  a  voluntary  or  paid  worker,  and  whether 
attached  to  the  hospital  staff  or  the  health  department 
staff,  and  so  on.  The  question  of  the  necessary  qualifica- 
tion and  the  special  training  required  all  have  to  be 
considered. 

"  Further,  we  have  drawn  up  a  short  memorandum 
(founded  on  work  that  has  been  published  in  the  American 
1  Sight  Saving  Review  ')  indicating  the  various  ways  in  which 
following-up  work  could  be  applied  to  certain  eye  diseases, 
e.g.,  cataract,  glaucoma,  trachoma,  optic  neuritis,  squint,  and 
so  on.  This  memorandum  is  not  intended  in  any  way  as 
an  exhaustive  symposium  on  the  subject,  nor  to  qualify 
the  worker  without  a  thorough  preliminary  practical  training 
at  an  eye  clinic,  but  merely  to  arouse  interest  in  the  lay 
mind  as  to  the  possibilities  of  the  work. 

f<  The  matter  will  not  be  allowed  to  rest  here,  but  at 
a  later  date  will  be  followed  up  by  judicious  enquiries.  I 
have  gone  into  some  detail  with  regard  to  what  we  have 
done  in  the  case  of  the  Report  on  Hereditary  Blindness 
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and  the  Report  on  Follow-up  work  in  ophthalmic  cases, 
because  I  think  that  they  are  useful  illustrations  of  the  way 
in  which  a  regional  body  can  amplify  the  work  of  a 
central  department  by  assisting  in  bringing  into  operation 
locally  schemes  and  policies  devised  at  Headquarters.  You 
will  notice  in  both  cases  we  have  stressed  the  necessity  for 
the  co-operation  of  the  Medical  Officer  of  Health.  Local 
Authorities  under  Section  66  of  the  Public  Health  Act, 
1925,  with  the  approval  of  the  Ministry  of  Health,  have 
power  to  institute  schemes  for  prevention  of  blindness  and 
to  finance  them.  It  is,  therefore,  essential  that  the  Medical 
Officer  of  Health,  as  the  Chief  Executive  Officer  of  the 
Health  Services  of  Local  Authorities,  should  be  the  first  one 
consulted  in  every  instance. 

' 1  I  hope  I  have  said  enough  to  show  that  a  Medical 
Sub-Committee  of  a  regional  body  can  carry  out  functions 
of  very  great  value  to  the  Local  Authorities  and  voluntary 
agencies  in  its  area,  as  well  as  linking  up  with  a  National 
Committee.  I  cannot  refrain,  however,  from  taking  this 
opportunity  of  considering  for  a  moment  regional  functions 
on  a  still  wider  basis. 

M  We  all  know  that  grave  consideration  is  at  present 
being  given  to  the  possibility  of  unification,  co-ordination 
and  simplification  of  the  whole  structure  of  blind  welfare 
work.  It  is  obvious  that  unless  the  present  Counties  Asso- 
ciations perform  useful  functions  on  behalf  of  the  Local 
Authorities,  they  are  bound  to  go  out  of  existence. 

n  The  main  income  of  these  Associations,  in  fact  almost 
the  sole  income  in  the  case  of  the  Northern  Counties  Asso- 
ciation, is  derived  from  the  grants  paid  by  the  Local 
Authorities.  These  Local  Authorities,  therefore,  have  a  right 
to  demand  that  they  get  an  adequate  return  for  their  money. 

"  The  Associations  should  be  organised  by  the  affiliation 
of  all  the  Local  Authorities  and  voluntary  societies  within 
the  area,  the  Local  Authorities  to  have  at  least  fifty  per 
cent,  of  the  voting  power,  because  of  their  responsibilities. 

"It  is  probable  that  the  number  of  regional  bodies 
should  be  reduced,  as  some  of  them  are  not  large  enough 
to  have  sufficient  work  of  a  regional  nature. 
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M  The  functions  that  are  required  from  the  Local 
Authority  point  of  view  are:  — 

f<  L  Firstly,  to  keep  a  regional  register.  This  register 
should  not  be  a  1  Dump  '  or  a  '  Monument  of  industry,' 
as  it  has  been  described,  but  the  very  foundation  stone  of 
the  activities  of  the  regional  body.  The  information  con- 
tained should  be  readily  accessible,  and  should  not  merely 
be  collected,  but  it  should  be  used  to  watch  tendencies 
and  to  make  forecasts.  Obviously  a  regional  body  with  a 
register  of  only  2,000  or  3,000  cases  is  not  sufficiently  large, 
and  should  be  merged  or  otherwise  re-organised.  In  fact, 
a  regional  body  with  a  register  of  less  than,  perhaps,  15,000 
would  probably  prove  uneconomical. 

"  2.  The  second  great  function  is  to  carry  out  regional 
supervision  by  the  appointment  of  a  properly  qualified 
Supervisor.  As  indicated  in  the  Ministry  of  Health  Circular 
1086,  the  responsibility  for  the  supervision  of  voluntary 
agencies  in  any  area  has  been  delegated  to  the  Local 
Authorities  by  the  Minister  of  Health,  as  from  April  1st, 
1930.  It  is  impracticable  for  any  but  the  larger  authorities 
to  employ  an  officer  with  the  necessary  qualification  for 
this  work,  but  the  appointment  jointly  of  such  an  officer 
has  been  found  both  an  economical  and  efficient  arrangement 
in  the  North. 

"  3.  A  third  important  function  is  the  appointment  of 
a  regional  service  of  ophthalmic  surgeons  for  appeal  cases, 
to  which  I  have  alluded  previously. 

11  4.  An  efficient  regional  body  should  devote  itself  to 
propaganda  work  and  the  education  of  the  public  in  preven- 
tion of  blindness.  It  should  assist  the  Local  Authorities  in 
carrying  out  this  very  important  work,  directed  from  a 
Central  National  Department  for  Propaganda. 

"  5.  A  regional  body  should,  by  frequent  conferences 
and  otherwise,  foster  and  maintain  regionally  an  interest 
in  every  department  of  blind  welfare  work,  education, 
training,  employment,  home  teaching  and  in  the  prevention 
of  blindness.    It  should  be  the  training  ground  for  Local 


/ 


12 


Authority  and  voluntary  agency  representatives  in  prepara- 
tion for  work  on  the  national  body,  that  is,  national  repre- 
sentatives must  win  their  spurs  locally  and  regionally.  The 
national  body  will  then  be  enriched  by  persons  of  experience, 
who  form  part  of  the  whole  scheme  of  blind  welfare  and 
who  represent  all  interests  and  come  from  all  parts  of  the 
country. 

M  6.  Regional  bodies  should  have  special  committees 
for  each  of  the  four  departments  of  education,  welfare 
(home  teaching  and  deaf-blind),  medical  matters  and  employ- 
ment. They  should  not  undertake  case  work,  except  such 
difficulties  as  are  referred  by  the  local  body,  and  then 
only  if  they  form  part  of  a  general  problem. 

"There  are  other  possible  activities  for  the  future 
work  of  regional  bodies,  but  I  have  merely  outlined  the 
most  important  from  present-day  experience.  I  hope  that, 
sooner  or  later,  the  Local  Authorities  may  themselves  indicate . 
the  duties  they  would  like  regional  bodies  to  carry  out  for 
them,  but  in  the  meantime  I  hope  that  the  Counties  Asso- 
ciations will  very  seriously  consider  putting  their  own  house 
in  order.  It  seems  to  me  that  this  is  a  matter  of  urgency, 
and  ought  to  be  completed  before  the  end  of  the  present 
grant-earning  period.  If  this  is  done,  I  am  firmly  con- 
vinced that  in  any  alteration  of  the  structure  of  blind 
welfare  work  in  England  and  Wales  regional  bodies  must 
be  retained,  but  the  existing  organisations  will  have  to 
be  re-constituted,  re-organised,  re-grouped  and  reduced  in 
number. 99 


